COMMUNITY SCHOLARSHIP PROGRAM CERTIFICATION FORM

I (we) hereby affirm that the information provided in my application and supplemental documents is accurate and
complete to the best of my (our) knowledge. | (we) agree to give proof of the financial information that | (we) have
submitted, if any. | (we) realize that proof may include a copy of my (our) most current Federal and/or State
income tax return. Applicant’s parents or legal guardians must also sign this certification unless the applicant is
legally classified as an independent student. Contact the United States Department of Education for the definition
of an independent student.

U Check here if applicant is an independent student.

Applicant’s Signature

Father’s Signature

Mother’s Signature

Guardian’s Signature, if applicable
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